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‘ﬁg_i‘-’MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ﬁﬁg 0473?1

DEPARTMEN F PR HEALTH AND WELFAR
o ___{]:3 T O UBLIC E U ;2 STATE FILE NUMBER
Registration District No, . __.o .. __ mu_—_Primary Registration Dlstrict No.% ___Registrar’s No.

00" NOT WRITE ar 4
ON THIS STUB AMENDED N1 31964

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If imtitution: Residence before
a. COUNTY Christian & STATEL( S s an 1 o COUNTY G4 e admission)

b. Ctl)TY {If outside corporate [imits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
? OR

TOWN TOWN Y
° Ozark 2 vears Carr Tane “Q N D
c. FULL NAME OF (If NOT in haspiral, give lacation) Inside Limits d. STREET {If cutside, give locatlon) Reride on Farm

1
_fa20,
20 40 WM Bilyeu Rest Home  [w&weall "™ Rt. 1, Berryville,Arko w0

1 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

{Type or print} OF
MARTIN VESLEY ADAY DEATH Dacember 27,1963
o 5. SEX 4. COLOR OR RACE 7. Married [J MNever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed B} Diverced O |) _27 ] 877 86 Months l Days Hourg‘l Min.
A 195, USUAL OCCUPATION (Give Kind of work dons | 105, KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City snd wtate or country} | 12. CITIZEN OF WHAT COUNTRY
g e S S ey . Mavoo, Missouri USA
T3a. FATHER'S NAME 19b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Viilliam Green Harrison Aday Amanda ? Jo Anng Aday
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address
[Yes, no, or unknown) I(lf yex, give war or dates of ser| Le on Ad ay_oak Crove ATk !
N ’ L.

18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

MMEDIATE CAUSE (a) M . y — W STV

L
Caonditions, if any, DUE TO (b} m \Q&_‘_ 3 )} Pty } . \A—W '
which gava rise m} 9 5 14 ? -, U

DUE TO (¢) .

above cause  (a),
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 1. 1 decassed was female was

sating the under-
dissase condition given in P, I (a) there a pregnancy in last 90 days,
\ l O Y!Ll O No I 0 Unknown
79. WAS AUTOPSY | 20a. ACCIDENT] 'SUICIDE HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
a a 0

V5 300
Rev. 4/59

DATE AMENDED

4

DOCUMENT

lying cauvse last.
PERFORMED?
Yes 0 NO O

20¢. TIME OF Haur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (a.g., in or about home, } 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fectary, street, office bidg., eic.)
NOT WHLLE AT WORK [] :

ded the d d from Q Asar r) oD to, 77 Q«.j/‘_a_und lost saw oo alive an 21 lLD—“,/(- S
m on ihe date stated above, and to the best of my knowledge, from tha causes stated.

[22c. DATE SIGNED

Vinn 20 o ¥

) f
732, BURIAL, CREMATION, | 23b. DATE ('V D T NAME EMETERY OR CREMATORY (_?d LOCATION ' [City, town, or county) & (S1ata)
REMOQVAL (Spacify}

Burial 12-29-.673 Hirh Cemeters CaI‘oll County, Ark,

24. FUNERAL DIRECTOR ADDRESS B - 25, DATE RECD. BY LOCAL REG.

Nelson Funeral HOIDG—BEI‘I‘}NillQ,AI‘-Z.%U ?, /

{Licensed Embalmds/s Statemant on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2.1

Death occurred at, { X",

USE BLACK INK

22a. SIGNATURE egree of title 22b. ADDRESS

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. P

or by " ¥Student Embalmer Ne._

working under my personal supervision. E‘/ z Z Z::
Student Signed /@

Signature of Studant Embalmer

Licensed Embalmer N

Note: " The above MUST -BE StGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above consfilutes grounds for revocation of licensé)”
SETA vlf embalmed by. a. STUDENT, he also shall sign in his OWN handwrmng
' Lif this" body i§ not” embaimed fact should be-so stated above.




